MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ' ~563-002886

STATE FILE NUMBER

re o e =
DO NOT WRITE NDED Reqmnhon District Na. _____fd . Primary Registration District No. ou D& Registrar’s No. '1

ON THIS $TuB D l.I.U\I ') 4 ‘N.IRQ : —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY Pike R a. STATE M Oe b. COUNTY P 1Ke sdmission)
b. Cé‘l"l\f {I¥ outside carporate limits, give TOWNSHIP only) Length of stay in |b- :.-COI'FY.«' . B Inside Limits
R

TOWN  Loulsisng 1t asys OWN B8 Yestl No )

. FULL NAME OF (If NOT In hospital, give location) Inside Limits d. STREET {If cutside, give location) 4 | Reside on Farm
HOSPITAL OR . ADDRESS . N
NSTIUTIY ke County Hospliad Yes (X No[J Yes O No D

. NAME OF DECEASED First -Middle . Last 4, DATE M\;M‘h‘
{Type or print) ) ‘OF ’

WiLlilam Howard E11101% pEAn  Jan 1’3 1963
. SEX &. COLOR OR.RACE 7. Marciea"C] Mever Married [J 8. DATE OF BIRTH 4 3%:265 {las birthdey} | IF UNDER 1| YEAR | IF UNDER 24 AR
H aLe \'v_[ll i 7 e ‘Widowed [ Divorced [] ,1' B.I‘Gﬂ i Months Days -Hours Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

o L Wsgmont of warking Mo eveg il | arawsre store | Eoala, A.F.D. Mo U.8.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND COR WIFE
Drury wasnington Eail10TT | Ailce Migsourl Giobds Ciemma B, KHi11:106G
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 15. SOCIAL SECURITY NO. 17. INFORMANT Address:

[Yes, no, or urﬂmwn) I(If yes, give war or dates of N ‘”1 fe . EO.'L ia , MO

VS 300
Rev. 4/59

DATE AMENDED

Year

18. CAUSE OF DEATH (Enter only one cavse pe / ; INTERVAL BETWEEN

DOCUMENT

AMENDMENTS ON THIS RECORD. ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

PART |. DEATH WAS CAUSED BY.

which gave rise to ﬁ

mﬁf— MM.&’J
lying couss last BUETE () s i
//M’C‘% g ik ]l:l\’0=| O Ne l [0 Unknown
YES ] NDOE
p-m.
a

NOT WHHE AT WORK.(J.

ONSET AND DEATH
IMMEDIATE CAUSE (a) :Zcf_té éz

above cause (a),

PART H. OTHER SIGNIFICANT CONDII’IONS CONTRIBUTING TO DEATH but not related to the unmn.nl PART 111, l:‘ deceazed weas  fernale was
1%. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMDICEDE 70h. DESCRIBE HOW INJURY OCCURRED. {Enter naturs of injury in PART | or PART Il of item 18.)

a a

20c. TIME OF Hour Month, Day, Year
704, INJURY QCCURRED 20e. PLACE OF INJURY (e.g., In or about home, : 20f. CITY, TOWN, OR LOCATION COUNTY  STATE
n. d 4‘||:|9 { d from 1/1/63 CO_LM_Zia—nnd last uw-hjmalive‘on__lm,éﬁa._—

Conditicns, if any, DUE TO (b) m"d M M ﬁ 2 o LA M’ +
stating the under-}
diseasa confmon given in PART | [a) there a pregnancy in last 90 days.
PERFORMED?
INJURY am.
WHILE AT WORK farm, factory, street, office bldg., etc.)
?L: 00 Pm on |he-data stated above, and to the best-of my knowledgs, from the causes stated.

Death occurred ot

title Z2b. ADDRESS 22c. DATE SIGNED
ﬁ% "’“WML M.D.|132 §.3rd,Louisiana, Mo. [1/18/62

‘WEMATION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}
-

) l— tq—éw‘g%'zﬁh&m aYLIiOCAI. REGEg ‘éfsg;.ws SIGNATURE M 0.
G0l ion Brrmes Opornd 2220 2\ (-(F- 43 é&myMaﬂ_

L d Embaimer’s St nt on’ Reverse Side) : /

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




" STATEMENT. BY LICENSED EMBALMER

1 hereby cerfify that the body whoise name is recorded on the reverse

or by

side of this certificate was embalmed by me,

Student Embalmer No.

working under my personal supervision.

Student

Signatura of Student Embalmer

L

Nofe:, The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with thé above constitute grounds for revocation of licensa).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

Licensed Embalmer No.é_m
P. 0. Addresmj M ’

vy

his OWN HANDWRITING: (Failure to comply




